THE DIVISION OF MEALTH OF MISSOUN B 91045

.5, %e.200 [ - - : :
e e MAR 241953 STANDARD CERTIFICATE OF DEATH g, £ e
" BIATH WO, REG. DIST. WO. __3_6_0.___ PRIMANY REG. DIST. WO, __ 3076 Regirtrer's Ne L5
7/ 1. PLACE OF OEATH 7 UBUAL RESIDENCE (Whets destosd Hved. If lohiuties: rasidoses befa s
4 s COUNTY - § e sTATE b, COUNTY sdatioa’.
/d Vernon : Missouri
/ . CITY (If sutelde cocpurats Habte, write RURAL and give e LENGTH OF Il c. CITY (If sumide sorporsts Hudts, write RUEAL and chve tomashis!
OR sownaitpl| STAY dn thin pluce) OR y},
a TowN Nevada 3 years TowN Nevaqga /d
: d. FULL NAME OF (If aot in heepitsl or instiwtion, £ive strewt addvem of lomtion) d. SIREET - . (3 varsl. give lesation) &
HOSPATAL OR ADDRESS
g | wemumoN 320 South Cedar 320 South Cedar
ﬁ 3 NAME OF ~ (Firsty b. (Middi) e {Last) 4. DATE {(Montb) (Dsy) (Ye)
E (Typeor Prine) Franklin Jeffergon Cahill DEATH a1 ch 13 1953
5. SEX ) | 5 COLOR OR RAGE | 7. MARRIED, NEVER MARKIED. | 8. DATE OF BIRTH 9. AGE (o years| ¥ TODM § TEAR | ¥ wmotn m by
g . WIDOV/ED), DIVORCED (Specity) - fous Lirthdes) nuu-l Deye | Hewns | Min.
White Married 7 Februaryes 188d 71 |
é T0s. USUAL OCCUPATION (b iad of =k 10b, KIND OF BUSINESS OR N [ . BIRTHPLACE  (¢iy, ad State or Foseign ,,,7, 12_CITIZENOF WHAT
a NN Iarm Indiana LS. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
“ David Cahill - ]l Sofia Gilpin . Jessie Cah2ll
t4  [[15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo pg.or cukoown) | (If yes, sive war or dates of service) NO. ) O 0
;i 0 None Je ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION ORSET AND DEATH
| E e o ang o | DIRECTLY LEADING TO DEATH® ) Cerebral hemorrhage, left . |_7 days
g oThis dors net meom | ANTECEDENT CAUSES "
tAs mole of dying, such | Mordid mmu” i m,m DUE TO (b) .ﬂmm.n&iﬂ’ﬁ_heﬂﬁ gesge 3 years
j s beart failure, cxthenta, | rite to the abose : .
5 llde. It wans the @ta- | e mRderiying cause st :
o case, infury, or ik DUE TC (G)
| || tion whies consed deuth. | 11. OTHER SIGNIFICANT CONDITIONS .-
= Conditions contributing to the death buf ot
. g related to the discase or condition crmsing deeid.
| E 9a. DATE OF OPERA. | 190. "MAJOR FINDINGS OF OPERATION , ] L | @, auTOPSYY
| £ || None. He3Ix | D
| o || ACCIDENT (Bpactty) 23b. PLACE OF INJURY (e.0.. s ceabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boups, Earm, fasiory, surest. ofiee bidy.. sse) . -
! Z HOMICIDE _ :
| g 2ta. TIME Msat) (Dar) (Tear) CHoo | 2te. INFURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| | IRy ‘ WIILEAT ] NOT wHILE }
' - AT WORK a . L.
| b ) -
| E a:mmmwma:mamw:mﬂ_lL,wﬁ_ to_Mar, 13 1053, that I last sots the deccased
| alive on _Max. LOth 19_53 and that death oceurred af ______ m., from the couses and on the date stated above.
' E - d  (Demor 23b, ADDRESS | 23. DATE SIGNFD
% ; Moore Building, Nevads,Mo. Mir.163953
E b DATE Zic. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (Etate)
- § | Marchl6é 1993 Newton Burial :

REG S RE UMEAAL DIRECTOR'S SIGNATURE ADDRESS
SIGNATU. F-J¢ .
X 52 _g }{ i{ Ferry Funeral Home Nevada, MO.
{ 's Seaternent oo Reverse Sidr)_——_—_-____-——_-




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision. | 7%4 ]
. Signed [/ /e/w-—;f

Student .uciaessrcrneannes Gesubasntasiosenn A
o Student Embalmer . /S

Licensed Embalmer No. /£ 7é A

P. O. Address./ W/A’/ﬁ gé %b

Note: The above MUS’I' BE SIG.NED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.




